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PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

VCHANGE OF CORRESPONDENCE ADDRESS 


Patent Number 


Issue Date 


First Named inventor 


Title 


Attorney Docket Number 


7,041.268 


05-09-2006 


Pushpito Kumar Ghosh 


PROCESS FOR RECOVERY OF 
SULPHATE OF POTASH 


13899.0059FP01 


I hereby revoke all previous powers of attonney given in the above-identified patent. 


I I A Power of Attorney is submitted herew'rth. 
OR 

1 hereby appoint Practittoner(s) associated with the foKowing Customer Number as my/our 
{X] attorney{s) or agent{s) with respect to the patent identified above, and to transact all business in 

the United States Patent and Trademark Office connected therewith; 
OR 

□ I hereby appoint Practitioner(s) named below as my/our altorney(s) or agent(s} with respect to the patent identtfied 
above, and to transact a!! business in the United States Patent and Trademark Office connected therewith: 



Practilioner($) Name 


Registration Number 


Please recognize or change the correspondence address for the above-identified patent to: 
[X] The address associated with the above-mentioned Customer Number. 
OR 

|~| The address associated with Customer Number: 
OR 


□ 


Firm or 

Individual Name 


Address 


City 


Countiy 


Telephone 


State 


Zip 


Emalf 


i am the: 

InventcK, having ownership of the patent. 
OR 

fwi Patent owner. 

Statement under 37 CFR 3, 73(b) (Form PTO/SBm) submH t^^r ewHh or md on . 


SIGNATURE of tnventor < r Patent Own< 


Signature 


Name 


Title and Company 


|r PiOentQwnea- 


Telephone 


NQTE: Signatures of all tfie Jnver>?ofs or patent owners of the enUre 'f^l^^^ 


22 


4 


Sutxnit muK^le forms if more tf)an one 


signature is required, see below'. 


I I *Tolatof. 


forms are submitted. 


— — {and by the 

UslToV^o^^^^^^ by 35 U.S.a i??Sd 37 CFR 1,11 and 1.14. This collection '^^f -^^^ J>*f ^^^'^^f^^^^^ 

k^Xgg^hering pre^W and sut>mHMng lha «mpleled applk:alion f^^ Time wlfvaiydependinppon the jnd^Wualca^ ^^^^^T.Ta 

ti^Snrrtinw you requki to complete Sia fomi and/or fiuggesllon* for rerfudnfl this bwden. stvouW bo sent to the Ch^ef 1r^fofmal|<Ki_Ofncer,_ aS. P^^^^ 


10 001 


Tx'^^OmdiKfs. Spartment of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO mj SEND FEES OR COMPLETED 
ADDRESS, SENDTO: Commfsslortorfor Patents, P.O. Box 1460. Afexandria/VA 22313-1450. 

tfyou need assistance in compfeting ttia fom cafi 1-600'PTO-9199 and select option 2. 


FORMS TO THIS 


